^crcijety l&zpovts. 


NEW YORK NEUROLOGICAL SOCIETY.^ 

Stated Meeting, held at the New York Academy of Medicine, 
Tuesday evening, January 2 d, i8gef.. 

Dr. M. Allen Starr, President, in the chair. 

Dr. J. Leonard Corning narrated the history of the 
following case : The patient was a young man, aged 18 
years, who received a severe kick directly over the right 
ear while engaged in a game of foot-ball. He was first 
seen by Dr. David Webster, who upon careful examina¬ 
tion found that there was a total deafness on the right 
side ; aerial and bone conduction were suspended. There 
was no trouble of the middle ear, and the drum was in 
perfect condition. There was slight bleeding of the ex¬ 
ternal ear. There was no evidence of fracture. The 
case was then referred to Dr. Corning, who applied to 
the ear a rapidly interrupting Faradic current, which was 
allowed to pass through the ear for about ten minutes, 
when the hearing was so far restored that the patient 
could hear the watch at a distance of six inches. Before 
making the application, the external meatus was plugged 
with absorbent cotton moistened in salt solution. A 
severe tinnitus which existed with the deafness was also 
relieved. Dr. Corning said he had no idea what the 
lesion was, or why improvement followed the use of the 
current; it was employed simply as an empirical meas¬ 
ure. The young man’s hearing is now entirely restored. 
There was no suspicion of hysteria. The visual field 
was not tested. 

Dr. David Webster said he supposed the deafness 
was due to concussion either of the auditory nerve or of 
the labyrinth, of which he has seen cases reported. 
Temporary blindness has been produced by a sudden 
blow on the brow, without opthalmoscopic or other 
lesion. Most of those cases, however, are due to fracture 
of the base of the skull, involving the optic foreman and 
producing nerve atrophy. He has never seen another 
case similar to the one reported by Dr. Corning. 
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Dr. Starr suggested that the case might have been 
one of traumatic hysteria or concussion of the auditory 
nerve. In consultation with Dr. Jacoby, he recently saw 
a case of total deafness in both ears of central origin in 
which a temporary improvement in the hearing was pro¬ 
duced by the use of a strong galvanic current; about six 
milliamperes, which is a strong current for the acoustic 
nerve. 

Dr. J. Arthur Booth said that in a number of cases 
of tinnitus he has employed the galvanic current with 
marked benefit. He never saw a case similar to the one 
reported by Dr. Corning. 

REPORT OF A CASE OF ACROMEGALY. 

By Dr. Ralph L. Parsons. The patient was a man 
aged 36 years. Family history negative. Never had 
venereal disease nor used alcoholic stimulants. He was 
in good health until eighteen years ago, when he had an 
attack of malarial fever. From this he recovered and 
has had no recurrence since. Ten years ago he was told 
that he stooped and carried his head to one side. Eight 
years ago he began to suffer from a pain in the back of 
his head. This came on mostly at night, and not oftener 
than once a week. Subsequently, the headaches occurred 
more by day than at night. Latterly, they have increased 
in frequency and duration, and have often been excru¬ 
ciating in character. The pain was usually most severe 
at the occiput, but would also involve the left parietal 
and frontal regions; the right side of the head was 
unaffected. About six years ago his attention was first 
called to the large size of his hands. He then for the 
first time perceived that they were of extraordinary size. 
He does not know for how long a time this increase in 
size has been taking place. He cannot say whether they 
have increased in size during the past six years. 

A careful examination of the patient was made in 
October last, with the following result: Weight, two 
hundred and twenty-seven pounds. No pronounced 
symptoms of organic disease. Hair rather coarse, but 
natural in condition. Left ear slightly thickened. Fore¬ 
head retreating; superciliary ridges quite prominent; no 
exopthalmos; malar bones rather prominent; cheeks 
appear rather sunken; nose broad and full at the nos¬ 
trils ; lips normal; tongue decidedly enlarged ; obstruct¬ 
ing free articulation; alveolar processes normal; teeth 
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not separated ; chin elongated : head inclined strongly 
and habitually to the left side and forwards: hands 
large and spade-like, the right hand being decidedly the 
larger. The soft tissues of the hands and fingers are 
firm and resilient, as though infiltrated by an elastic 
substance ; they do not pit on pressure. Wrists rather 
large ; arms normal; thorax and pelvis normal. The 
feet are large, but perhaps not more so than in the case 
of many men of his weight. The patient has perspired 
very freely for the past ten years; of late the perspira¬ 
tion has been decidedly offensive. Besides the head¬ 
aches already referred to, the patient also complained of 
pain in the left ear and eye, the latter coming on after 
reading or using the eye in a strong light. He does not 
think his eye-sight has become impaired. Appetite and 
thirst excessive. No pronounced mental symptoms. 

On the 2 ist of October last, by advice of Dr. Starr, 
the patient began the use of thyroid extract, five drops 
three times daily. The dose was gradually increased 
until he received fifteen drops three times daily. With 
the exception of tonic baths, general hygienic measures 
and a regulation of the diet no other treatment was 
given. At the present time the patient reports that he 
is feeling decidedly better. He is more cheerful and his 
headaches have been relieved to a very great extent. 
They have not, however, entirely disappeared. There 
seems to be no change in the dimensions of the hands. 
His weight has increased rather than diminished. There 
has been a great improvement in the subjective symp¬ 
toms, but there is still a reasonable doubt whether this 
improvement is due to the direct action of the medicine, 
or to the patient’s mental status induced by the fact that 
something is being done for his relief. 

Dr. Corning was inclined to think that the improve¬ 
ment in the condition of the patient was due to the medi¬ 
cation employed, rather than to the mere fact that some¬ 
thing was being done for him. Such patients, he thought, 
are usually not of a very imaginative turn of mind. 

Dr. Webster inquired whether any change in the 
thyroid gland was noticed in the case ? Also, whether 
there is any relationship between acromegaly and my- 
xoedema ? 

Dr. Starr said he was somewhat responsible for the 
use of the thyroid extract in the case narrated by Dr. 
Parsons. There was nothing original in the suggestion, 
as this method of treatment has been pursued in Eng- 
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land in a number of cases of acromegaly. It is purely 
empirical. The supposed lesion of acromegaly is an in¬ 
crease in the size of the pituitary body. It is question¬ 
able whether it is in any way related to the thyroid 
gland. The eye symptoms in Dr. Parsons’ case inter¬ 
ested him, because in two other cases of acromegaly 
coming under his observation there was a concentric 
diminution of the visual field, and in one hemianopsia ; 
the latter symptom is quite common, and is probably due 
to pressure on the chiasm by the enlarged pituitary body. 
In one case of acromegaly seen at St. Luke’s Hospital 
last spring the patient died of pneumonia, and at the 
autopsy the pituitary body was found to be normal. 
There was nothing to account for the peculiar growth of 
the bones. 

Dr. Parsons, in reply to Dr. Webster, said it is gen¬ 
erally supposed that there is a sort of relationship be¬ 
tween acromegaly and myxoedema; whether this belief is 
well founded, or what that relationship is, he does not 
know. While his patient was not of an imaginative turn 
of mind, still he was hopeful, and that element would in¬ 
fluence his mental state and perhaps even improve his 
physical condition. 

SOME LESS CULTIVATED PHASES OF PSYCHOL¬ 
OGY: CONSIDERATIONS ON THE GENESIS 
OF THE FEELINGS, OR THE RELATION OF 
DESIRE TO THE WILL FUNCTION. PRAC¬ 
TICAL DEDUCTIONS THEREFROM CON¬ 
CERNING THE MANAGEMENT OF VARIOUS 
PSYCHOPATHIC CONDITIONS. 

Dr. J. Leonard Corning read an interesting paper 
on this subject, in which he traced the relationship of the 
desires to the function of the will, and showed the im¬ 
portance of psychical influences in the correction of cer¬ 
tain morbid mental conditions. In neurasthenia, simple 
melancholia, hysteria, and other functional nervous 
troubles the desires are best evoked and fostered through 
the special senses, notably through the sight and hear¬ 
ing, while at the same time the receptivity of the sen- 
sorium is increased by proper stimulation. The effect 
thus gained is not necessarily evanescent. Due heed 
should also be given to the general bodily condition. 
Nutrition must be improved and gouty and other morbid 
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tendencies antagonized. The question of influencing 
the mind to the profit of the patient is certainly an im¬ 
portant problem in neurology, and one well worthy of 
discussion. In concluding his paper, Dr. Corning re¬ 
ferred to the loss of prestige which has apparently over¬ 
taken hypnotism, and which in too many instances only 
served to substitute a veritable neurosis for the morbid 
condition which it was sought to modify. 

Dr. W. H. Thomson said, that his own plan in the 
treatment of melancholia has been not to appeal to the 
will of the patients at all; it is only discouraging to 
them to tell them to think less of their condition ; their 
train of thoughts should be involuntarily changed by 
new objects brought to their senses, either through the 
eye or the ear. By means of a change—using the word 
in its broadest sense—a change of scene, of surroundings 
and of society, we should endeavor to produce an invol¬ 
untary displacement of the morbid ideas. 

Dr. Parsons said that while in his opinion the princi¬ 
pal means we have of influencing the mental state are 
by a correction of the bodily conditions and habits, 
change of surroundings, etc., yet the suggestions made 
by Dr. Corning are of value in certain cases, especially 
when the person who gives the advice is capable of ex¬ 
erting a strong personal influence over the patient. 

Dr. William A. Macy said the suggestions made by 
Dr. Corning were of value in certain cases, such as mild 
forms of melancholia, where the patients are still able to 
be controlled or influenced by the suggestions of others. 
After the patient progresses beyond this stage and has 
delusions, comparatively little can be done for him in 
this way. In the early stages of functional nervous 
trouble, suggestions, encouragement, change of scene, 
etc., are everything to the patients ; they are even more 
important than medicines. 

Dr. E. D. Fisher said that Dr. Coming’s suggestions 
probably referred to the functional rather than to the 
organic nervous disease. There is no doubt that the 
minds of these patients can be influenced by suggesting 
pleasant ideas, or bringing new scenes before them. 
This requires training and discipline. In all forms of 
nervous diseases the emotional state is the one first 
affected, and it is in this stage that the suggestions made 
by Dr. Corning are likely to prove of service. 

Dr. Corning, in closing the discussion, said that in 
his paper he referred to functional cases. Most of the 
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organic cases are not amenable to any form of treatment. 
His object in bringing up this subject was to show that 
something can be done to modify the mental state of the 
patient: it cannot be relied upon entirely, but should be 
combined with proper medication, with stimulants, dex¬ 
terously given, with hypernutrition, rest, etc., as any or 
all of these are indicated. In this way we may prevent 
a melancholic from going from bad to worse if there is 
no organic trouble behind the functional disturbance. 

ERGOT IN THE TREATMENT OF PERIODIC 
NEURALGIAS. 

Dr. William H. Thomson read a paper on this sub¬ 
ject, in which he gave the histories of a number of cases 
of severe periodic neuralgias in which the symptoms 
were promptly relieved by the use of ergot in large doses. 
In all of these cases the disease was of long standing, and 
the usual remedies had been employed without avail. 
Dr. Thomson said his method of administering the ergot 
in migraine was as follows: The fluid extract of the 
drug is employed, combined with an equal quantity of 
elixir of cinchona, to obviate its tendency to cause nausea. 
Two drams of this mixture is to be taken in water as 
soon as the premonitory symptoms of the headache are 
noticed, and the patient is advised to lie down and keep 
very quiet. If, after an hour, the headache continues, a 
second similar dose is taken, and then a third in another 
hour if necessary. As nausea is such a general accom¬ 
paniment of this affection, it is provided that if either of 
the doses be vomited, it should then be taken in an 
enema of two ounces of water. This medication, the 
speaker said, rarely fails to arrest the attacks, even in 
long standing cases, and with a preventative course of 
intestinal antisepsis in the intervals, the relief from the 
malady has often proved permanent. The following is 
the history of one of the cases reported by Dr. Thomson : 
The patient was a young man who suffered from head 
aches beginning at the occiput and extending to the 
temples; they generally came on about 11 A. M. daily, 
and gradually grew worse until they reached their acme 
about four o’clock in the afternoon, after which they sub¬ 
sided, without, however, entirely disappearing. His 
physician failed to check their increasing severity, al¬ 
though on one occasion he administered thirty grain 
doses of chloral with thirty grains of potassium bromide 
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every two hours for two doses, with little more effect 
than a slight drowsiness being produced. The next day, 
the patient becoming maniacal from the pain, sixty-five 
grains of chloral, sixty of bromide and thirty of anti¬ 
pyrin were given within two hours. This caused a pro¬ 
fuse sweating and moderate sleep. The third day a con¬ 
sultant was called, who recommended that quinine and 
Warburg’s tincture (which had been tried at the begin¬ 
ning of the treatment) should be resumed in large doses. 
Accordingly, sixty grains of quinine and two ounces of 
Warburg’s tincture were given in twenty-four hours, 
with even worse afternoon paroxysms of pain than before. 
The next day the bromide, antipyrin and chloral were 
resumed, but no great relief was obtained. At this time 
he was seen by Dr. Thomson, who recommended dram 
doses of the fluid extract of ergot every hour for three 
doses, combining the first two doses with ten grains of 
quinine, and if his stomach rejected either of the doses, 
that the medicine be given per rectum. Soon after taking 
the first dose the patient experienced a good deal of re¬ 
lief ; the second dose was vomited, whereupon it was 
given per rectum, and this was soon followed by a com¬ 
plete subsidence of the pain, with profuse perspiration, 
This medication was repeated for three successive days 
with final cure of the headaches. The second ten grains 
of quinine produced decided symptoms of cinchonism. 

Dr. Joseph Collins said he had already heard Dr. 
Thomson recommend ergot in the treatment of periodic 
neuralgias, and has recently had occasion to try it in 
several cases. In one case, the patient had been given 
huge doses of Warburg’s tincture, quinine, potassium 
bromide and iodide without any benefit. He was then 
given dram doses of ergot and a marvellous improve¬ 
ment at once followed. This was three months ago, and 
the man has had no return of symptoms since. In 
another case, the patient was a lady, aged 40 years, who 
had long been under treatment for migraine, the pain 
being of a boring character and very difficult to relieve. 
In this case, the value of ergot in the treatment of this 
affection was discovered accidentally ; it was given to 
check a menorrhagia and at the same time it relieved 
the headaches. 

Dr. C. A. Herter said that in the treatment of these 
cases he lays greater stress upon the diet and nutrition 
than he does upon drugs. He employs very few drugs, 
chiefly aconitia. He is decidedly opposed to the use of 
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the antipyretics. If ergot does relieve these severe 
periodical headaches, which are often very intractable, 
it is certainly a great boon. 

Dr. Corning said it is important to determine whether 
the pain is extra or intra-cranial. He referred to the 
value of compressed air in relieving intra-cranial pain. 
External pains, on the other hand, are aggravated by the 
compressed air treatment. 

Dr. Thomson, in reply to a question, said our present 
knowledge is not definite enough to form any idea as to 
how ergot acts in these cases. He simply gave it as an 
empirical remedy. Furthermore, his paper referred 
entirely to neuralgias that are definitely periodical. 
These are usually very severe and entirely different 
from the ordinary intermittent headaches. He referred 
to the fact that quinine, even in small doses, when it is 
combined with ergot, appears to produce cinchonism 
much more quickly than when given alone. In only one 
of the cases reported was there any antecedent history of 
malarial infection, and in that case the patient simply 
had resided in a malarious district. Very likely there 
was a malarious element in the other cases, of which the 
nervous symptoms were the only manifestations. Dr. 
Thomson also referred to the fact that intercostal neu¬ 
ralgia is often accompanied by sciatica; also the occur¬ 
rence of sciatica after pleurisy. The latter combination 
he has noticed in about twenty cases. 

Dr. Starr referred to the indefinite character of oc¬ 
cipital headache. In some recent articles published in 
“ Brain,’’ some light has been thrown on this subject, 
the point being to make accurate observations of the dis¬ 
tribution of the pain, and then attempt to associate that 
distribution of the pain field with some organism of the 
body distant from the pain field, but connected with the 
same segment of the nervous system that is connected 
with the nerve in which the pain is felt. Pain in the 
back of the head must, in the majority of cases, be asso¬ 
ciated with irritation in the domain of the occipital 
nerves, or rather of the upper fourth and fifth cervical 
segments of the cord, which have extensive connection 
with other parts of the body through the sympathetic 
system. Perhaps, if these observations are further ex¬ 
tended, they will explain why in so many cases of 
stomach or intestinal disturbances the pain is felt not 
where the irritation occurs, but in the head. 



